'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

HORIZON DISTRIBUTION COMPANY

P94000021750 (2)

Principal Place: of Bius noss

89% S.E. STAR ISLAND WAY
HOBE SOUND FL 33456

Mailing Address

8995 SE. STAR ISLAND WAY
HOBE SOUND FL 334553128

FILED
Apr 10 1997 8:00am
Secretary of State

VMACMRROR MV

3. Date Incorporated or Qualified

03/21/1994

3a. Date of Last Repon

04/17/1996

’__ TPrirg lp’l\ Flace of Husness

28. Mailing Address

28]

4, FE) Number

65-0493006

Applied For

Not Applicablo

S K ATt # ol Suite, ApL. #, etc. i i

L e el . s B, Cartificate of Btatus Desired D 33 75 Aaditonat

22 - ;ﬂ Fee Raqulred
Ciry & Sture | City & State 8. Election Campaign Financing $5.00 May Be

23| 28 Trust Fung Confribution Added to Fees

L_q_.l_ o mn———— e e = e e o m—— e

| 7 ‘ Countty 21p Country 8. This corporation has liability for intangible tax under &. 198.032,
24 _ 2\1 29 -:_ia Florida Statules Mves [Ino
? 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTENS FRANK A JR 81 Name
8098 SE STAR ‘SLAND WAY 82| Sireet Address {P.O. Box Number is Nol Acceplable)
HOBE SOUND FL 33455
B3
84| City FL lns Zip Code
41, Fursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Staiules, the above-named Gorporation submils this statement 1or the pur se of changing s registered

allice or regstered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept
agent | are famihar waln, and accepl tho obligations of, Seclion 607,0605, Florida Statutes.

SIGNATURE |

S e

& appointment as registered

(NOTE. Registered Agent signalure required when renstating) OATE

Pia el e o rggulﬁr;‘aﬂgv!miaﬁd utle ot appin;;txle

CR2E034 (9/95)

2T T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TR N - v T Decere TATHLE [Jchange ] Agdition
N MARTENS, FRANK A SR 12 NAME
siaert aoness | HOR 1 1.2 STREET ADDRESS
evsi e | MT POCONO PA 14 CATY-5T-21P
Tt “TVW - [ I V15 4 21 TNLE "L change ] Addian
NAM: PETERSON, FRED 2.7 NAME
simeer aroness | 30830 SE QUANSET CIRCLE 2.3 STREET ADDRESS
CHY- §1-2F STEUART FL 2 ACT-S1-1P
e | TSD WSS 3.1 TIE [ change L] Additon
HakE MARTENS, IRENE 3.2 NAME
ser saoniss | HOR #1 3.3 STREET ADDRESS
cresize | MTPOCONO PA PO —
e T T ofLeTE a1TITLE T T Crange ] Addilion
NAME 4.2 KANE
SIREET BDDRESS 4.3 STREET ADDRESS
CITY S1-FF 44 CITY-8T-2IP
[ 7T [ oeiere 51 TITLE T Tchange L] Addition
Nami £.2 NAME
SIREE] ADDRESS, 5.3 STREET ADDRESS
G- 53 70 5.4 CHTY-5T-2IP
Cme e T petere B4 TITLE —E] Change [ Adsitian
| MAME £.2 NAME
L sre s anomess 6.3 STREET ADDRESS
! CITY - S 4] 64 CITY-81-2IP

lm 14, Tdo horeby (crhly Thal 1he iniarmation t;u;)ph{ 1 with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statules. | further certify that the
information indicated on this anmual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofhicer or director of the corparalion ar the receiver or trustes empowered ta execute this rapor as required by Chapter 607, Florida Statutes, and that my name

appears n Block 12 of Biock 13 it changed, or on an atlachmem with an address.
hg,/y/f_j 56;- ﬂuégzs—_:

| SIGNATURE: &k

- I ’ o
skinaTORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




